Contemporary radiological examination of the lower gastrointestinal tract.
The morphological spectrum of colonic disease is wide. Various treatment modalities may influence the macroscopic aspect of colonic lesions and render a pathological differential diagnosis occasionally difficult or impossible. Before starting therapy in patients suspected of having colonic disease, a physician should undertake a thorough radiological and endoscopic evaluation of the extent and severity of disease activity in the large bowel (Ruderman and Farmer, 1987). DCBE and colonoscopy are complementary imaging modalities, each test has its own intrinsic advantages and merits (Lichtenstein and Rothstein, 1991). DCBE remains the cornerstone in the detection of fistulas, strictures, perforations and estimating depth of ulcerations. Colonoscopy and biopsy remain the most sensitive imaging modalities to identify mucosal involvement (Dijkstra, 1992). The main clinically relevant discrepancies between colonoscopy and DCBE consist of inflammatory lesions without distortion of the mucosal relief and inflammation in the form of small, superficial erosions and ulcers (Dijkstra, 1992).